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Creeping eruption, or larva migrans, first described by Lee in
1874, is a relatively rare disease in this country. There are only
thirteen references in the literature to the disease occurring in the
United States. These cases were reported by Van Harlingen,1 Stel-
wagon,2 Hamburger,3 Shelmire,4 Hutchins,5 Moorhead,6 Gosman,7
Haase,8 Kirby-Smith,9 Knowles,10 Gaskill,11 Whitehouse12 and by
Fox.13 In many of these reported cases the disease was contracted
in the southern part of the United States.

*Fromthe laboratories of the Graduate School of Medicine of the University
of Pennsylvania and the Dermatological Research Laboratories of Philadelphia.
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A number of cases of larva migrans have been reported as occur-

ring in various countries, particularly in Russia, in which the disease
is most common ; it is also common in the Shetland Islands and in
Norway. According to Lee, it is common among Arabian children,
whose mothers burn the part with a hot wire.

Extensive studies of this disease have been made, notably by Soko-
low,14 Samson,15Wosstrikowand Bogrow 16 in Russia, Lenglet and
Delaunay,17 Ril!e and Riecke18 and by Darier1!l in France and by
Knowles ,0 in this country. The disease is due to a larva which, accord¬
ing to most entomologists who have examined skin sections of the

Fig. 1.—Raised erythematous and circinate lesions. The upper portion of the
lesion to the right is composed of linear vesicoblebs.

burrow, is in all probability the Gastropilus haemorroidalis of the
horse. This organism, according to Sokolow,14 measures from 1 to
1.5 mm. in width, possess ten segments and has hooklets which

14. Sokolow, J. L.: Ueber ein Wurmchen, welches in der epidermoidalen
Schicht der menschlichen Haut Gange bildet, Wratsch. 1895, No. 52, p. 1456;
abstr. in Arch. f. Dermat. u. Syph. 38:153, 1897.

15. Samson-Himmelsbjerna, C. V.: Ein Hautmaulwurf, Arch. f. Dermat. u.

Syph. 41:367-372, 1897.
16. Wosstrikow, P. E., and Bogrow, S. L.: Zuraetiologie der "Creeping Dis-

ease," Arch. f. Dermat. u. Syph. 90:323-331, 1908.
17. Lenglet, E., and Delaunay, P.: Un cas de Larva Migrans Ann. de

dermat. et syph. 4:107-112, 1904.
18. Rille and Riecke: Handbuch der Hautkrankheiten, Mracek 4:178, 1939.
19. Darier, J.: Cas de Creeping Disease (Larva Migrans) Contracte a

Paris, Ann. de dermat. et syph. 6:113-120, 1920.
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are more prominent at the cephalic end. Two suckers are present
at the head end and two clublike processes at the tail end. There are

two tubes in the interior of the organism.
The disease is most frequently seen in children. The hands or

lower parts of the forearm, the feet and lower parts of the legs

Fig. 2.—Typical linear lesions and in addition a purulent dermatitis of
the toes.

Fig. 3.—Progress made by the burrow in twenty-four hours. From the black
area (silver nitrate stain) on the vertical burrow to the end of the same burrow
near the internal maleolus represents the distance traversed by the burrow in
twenty-four hours.

are the parts most commonly affected. However, in exceptional cases

the disease may involve one or more of the following parts: the face,
buttock, genitalia and trunk. Most of the cases reported from
Russia occurred in those laboring in the fields. In addition, some
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writers have reported the occurrence of the disease at, or some time
after, a visit to the seashore. In the case herein reported the eruption
appeared during a sojourn at a nearby seashore resort (Wildwood,
N.J.).

The prominent cutaneous lesion produced is a burrow which is
a raised, erythematous linear lesion, serpiginous and at times circinate
in outline. The lesion is most distinct at the extending portion and
tends to disappear at the older traversed part. At times the burrow
is composed of linear vesicles, or it may start from an erythematous
area, as shown in Figure 1. In our case, in addition to presenting
the above types of lesions, there was an associated purulent dermatitis,
which is sometimes seen in this disease. This involved the toes and
interdigital spaces, as shown in Figure 2.

Fig. 4.—Burrow in epiderm.

By diascopy the larva may be seen as a black speck at the advan¬
cing end of the burrow. Although we observed the parasite by this
means, we were unsuccessful in our attempt to recover it.

In the cases reported by others the burrow advanced from a fraction
of an inch to several inches in twenty-four hours. However, excep¬
tional cases have been reported in which the progress in twenty-four
hours was 41,/. inches (Crocker2") and 7 inches (Lee21). In Figure
3 is shown the progress made by the burrow in twenty-four hours
in the case herein reported.

The case herein reported is of further interest as there were a

total of five separate and disconnected burrows. In the majority of
cases reported only one burrow was present. However, in the cases

reported by Kaposi,22 Schmidt,23 and by Knowles,10 three burrows were

20. Crocker, H. R : Larva Migrans, Diseases of the Skin, Ed. 2, p. 926.
21. Lee, R.: Creeping Eruption. Trans. London Clinical Soc. 8:44, 1875;

ibid. 17:74, 1884.
22. Kaposi: Wien. med. Wchnschr. 31:1370, 1881; 32:248, 1882.
23. Schmidt: Mith. des Vereines der Aerzte in Steiermark 31:48, 1900.

Downloaded From: http://archderm.jamanetwork.com/ by a CAMBRIDGE UNIVERSITY LIBRARY User  on 05/18/2015



present. The largest number of burrows reported was in Whitehouse's
case in which there were thirty-eight.

The reported duration of the disease is variable; not uncommonly
it lasts for some months. The duration of a little over two years in
Crocker's 20 case is exceptional. In this patient most of the cutaneous
surface was involved.

HISTOPATHOLOGY

In almost all of the histopathologic reports of larva migrans the
burrow was present in the upper portion of the epidermis between the
corneous layer and the rete. It was in this location that we observed
it in all of our cut sections. However, in Darier's case the burrow
was present chiefly in the papillary body just beneath the epiderm.

Fig. 5.—High power of same section as Figure 4; in addition some cell infil¬
trate (mostly eosinophils).

The appearance of the burrow in cut sections is variable, due to
its serpiginous course and the plane in which the sections are cut. It
is seen as an open or closed passage way of irregular shape. The
diameter usually does not exceed 1 mm. The contents are filled with
cellular débris.

The larva has been demonstrated in histologic sections by Knowles
and more recently by Darier. It is seen as an oval body with spiny
processes on its circumference. Knowles observed it in the upper
portion of the rete and Darier in the papillary body.
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Unless secondary infection occurs, there is little local reaction to

the presence of the parasite. In Darier's sections the only changes
apparent were the presence of a few migrating polymorphonuclear
eosinophils. Likewise in our sections, in addition to the presence of
the burrow, the only other change present was the presence of a few
polymorphonuclear eosinophils. Sections of the purulent parts were

not obtained. However, others have observed changes in the rete

consisting of intercellular edema, elongation or broadening of the inter-
papillary projections with corresponding narrowing or widening,
dilated blood vessels with a moderate amount of perivascular cellular
infiltration.

TREATMENT

The disease is readily amendable to treatment. Indeed, some

writers have observed a spontaneous disappearance of the disease.
In the reported cases variable means have been used to destroy the
larva at the advancing end of the burrow. Excision of this portion,
though attempted, is apt to be as unsuccessful as it is unnecessary.
The application of the following substances has been advised : nitric
acid, phenol, tincture of iodin, chloroform and 2 per cent, salicylic
acid in colloidin, and freezing with ethyl chlorid or carbon dioxid snow.

The injection of a weak solution of mercuric chlorid, or cataphoresis
of a 0.5 per cent, solution of mercuric chlorid have been used.

In the case herein reported the disease was entirely cured in
about five days after the daily application of tincture of iodin to the
entire length of the burrow.

REPORT OF A CASE

A girl, aged 6 years, born in America, admitted to the skin clinic of Dr.
Sigmund Greenbaum at the Mount Sinai Hospital, had had skin lesions about
ten days. Prior to this time she was for some weeks staying at a nearby
seashore resort (Wildwood, N. J.) where she frequently played in the sand
with bare feet. According to the patient's mother, the skin condition first
started as a small vesicle from which extended linear lesions gradually increas¬
ing in length.

On the inner and outer sides of each foot, the dorsum of the left foot, and
the base of the left ring finger there were disconnected, raised erythematous
linear lesions, about 3 mm. in width and about 0.5 mm. in height, varying in
length from a few cubic centimeters to about 12 cm. They were serpiginous
and circinate in outline. The newly advancing portion was the most con¬

spicuous, and the older traversed lesions were of a dark red shade or remained
only as a crust. Part of some of the lesions were composed of linear vesicles
and blebs. On puncturing, clear serum was obtained from some lesions and
from others, pus.

There was a painful purulent dermatitis involving the second and third toes
of the right foot.
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